
Submission Form for VC Voices 

Submit your entry with this form to the VC Voices submission box in the library 
or to Jennifer Garcia’s mailbox in the Administration Building. 

 
Name:________________________________________   Date:______________________ 

Student Signature:____________________________________ 
 
Phone number: _________________________________ 

Mailing Address: _________________________________ 

 _________________________________ 

Email: _________________________________ 
 
Title of Submission: ________________________________ Semester: _____________ 

Course for which piece was written: _________  Instructor for that course: ___________________________ 

 
Please save and keep an electronic copy of your work! We will request it if your piece is selected for 
publication. We regret that we cannot return any manuscripts. 
 

Submission of this form grants us permission to publish the piece in our magazine. Thank you!  


